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Efficacy observation of levodopa and benserazide hydrochloride tablets
combined with edaravone in treatment of vascular parkinsonism

JIA Zhen-gang, DANG Li-li, LI Jian-jun, CHEN Qiang, SHANG Hong-liang
Neurology, Xingyuan Hospital of Yulin City, Yulin 719000, China

Abstract: Objective To investigate the clinical efficacy of levodopa and benserazide hydrochloride tablets combined with edaravone
in treatment of vascular parkinsonism, in order to provide the treatment reference on vascular parkinsonism. Methods The patients
with vascular parkinsonism in Xingyuan Hospital of Yulin City were chosen and randomly divided into observation group and control
group. The control group was given levodopa and benserazide hydrochloride tablets, the observation group was given edaravone on the
base of control group. The treatment group and control group were all treated for 20 d, the clinical symptoms and signs of two groups
were observed, and the clinical efficacy was evaluated by unified Parkinson’s disease rating scale (UPDRS). Results The age, sex,
grade, UPDRS score, and risk factors of two groups had no significant difference. There were 17 cases with excellent efficacy in
observation group, 11 cases effective, 2 cases valid, and the total efficacy was 93.33%, while the control group were 12 cases, 10 cases,
8 cases, and 73.33%.The effective rates of two groups had significant difference (P < 0.05). Compared with before treatment, the
emotional behavior score, movement function score, and daily life activities of two groups were obvious decreased (P < 0.05).
Compared with before treatment, the daily life, behavior, mental emotional, motion checking UPDRS score had significant difference
(P < 0.05). The UPDRS score of observation group was higher than the control group. The blood and urine routine, hepatic and renal
function, and electrocardiogram of two groups before and after treatment were all in normal range, without serve adverse reaction.
Conclusion Levodopa and benserazide hydrochloride tablets combined with edaravone in treatment of vascular parkinsonism was
superior to levodopa and benserazide hydrochloride, with good safety.
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Table 1 General situation of patients
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S 66.4716.26 7.60+2.33 24234610 21104499 53.17+9.23 24 8 7
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Table 2 Clinical efficacy analysis
A BRI TERIE S U I%
P 17 11 2 93.33%
Xl B 12 10 8 73.33%"

LA TP<0.05
“P < 0.05 vs control group
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Table 3 UPDRS scores comparison ( X +s, n=30)
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#P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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